to write were strongly supportive. Constructive criticism has been accepted and the sharp-eyed will detect some minor changes in the design of this issue.
A journal without contributors would not amount to much. The content of this journal, like most others emanate from two sources: work commissioned by the editor, and unsolicited pieces. As in most fields of medicine, there is no sharp distinction between the two, since we have received a number of suggestions for topics which have subsequently led to submitted papers. Most potential contributors who have been invited to submit reviews have accepted and, what is more remarkable to one who has had a long and rather mixed experience of such things, in most cases work has appeared within a short time of the promised deadline. Letters have continued to flow in copious quantities. We have indeed been forced to limit acceptance to those which deal with issues previously raised in our columns. This is not, of course, a journal of review, comment and discussion alone. We need a continuous supply of high quality, original papers. Fortunately, this stream continues to flow, but there is still a niggling concern that the title and long history of the journal may be misleading some potential contributors into submitting elsewhere. The Journal is published by the Royal Society of Medicine as an organ of medical science with a large international readership. Membership of the Society, or presentation of work at one of the Society's many meetings is not relevant to acceptance, just as membership of the American Medical Association is irrelevant to publication in JAMA. Selected proceedings of the RSM are published separately in the second part of the journal (indicated by the prefix 'p' before the page number).
It is sometimes difficult to break perceptions, particularly in the case of a journal, where self-fulfilling prophecies are so easy to generate. We are not in the business of cloning. There is no arbitrary constraint on the content of papers published in our columns. The only criteria are validity and those inevitably more subjective judgements of value and relevance to clinical science and, what for want of a better term, might be called medical culture. The latter embraces both social issues and the history of medicine, which has always been powerfully represented in our journal. The growth of specialization both in clinical medicine and in medical science has inevitably changed the face of a general medical journal such as ours. Although some editors see this as a threat, I see the seeds of a renaissance. The major sciences of relevance to clinical medicine, ranging from molecular biology to the social sciences and economics do not respect traditional disciplinary boundaries. A glance at the 1995 journal with papers reviewing the genetic mechanisms of disease and the links between poverty and ill-health should surely alleviate concerns about the role of a general medical journal. This is only the beginning. Molecular genetics, social sciences and health economics, to name but three of the most powerful influences upon civilization are now coming together in a way which leaves the super-specialist bewildered and uncertain of his ground. To those brave spirits across the world who risk the vagaries of the peerreview system by offering original papers of all sorts and descriptions, we can offer publication and discussion by a large (although occasionally critical) readership.
John Swales
Editor
